ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH ANMD WELFARE

Registration Distriet No. . _ o cmu__ S.IB..Primarv Registration District No. _1003..-.Reginrar’: Ne. __:--__2__::____("

-—

+62-007913

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH &~ 2. USUAL RESIDENCE ([Where deceased lived. {f institution: Residence before
o a. COUNTY a. STATE b. COUNTY sdmission)
a Illirois St. Clair
% b. CHI-EY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in b c. C(I)TY Inside Limits
o R ..
TOWN TOWN : oy N
3 St, Louis East St. Louis <% N D
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
b INSTTUTION. Yes R No [ ADDRESS Yo O N
: s
E1S People's Hospital R N 1435 _Certral Avenue =0 R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEC.):TH
REBECCA FLOWERS— . COQKSEY ebruary 20, 1962
5. SEX &, COLOR DR RACE 7. Married [  MNever Married (] 18, DATE OF BIRTH | #- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Diverced [ Months Days Hours Min.
Female Negro * 10/18/190 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired)
3 Housewlife one St. Touis, Missonri .S A
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBANDG OR WIFE
—
o} r
e JESSE SIMPSON DORAKILIEHREN NONE
B 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 111inols
:: {Yes, no, orounknown)l {If yes, give war or dates of service Chester Lillard’ 11135 central, E .St’ IJo.uis
o [ 18. CAUSE OF DEATH [Enter oaly one cause per line f¢ INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: @ . g f ) - ONSET Al DEATH *
uoc L. = IMMEDIATE CAUSE (2)
c|e o
oo o]
L e . .
o i [a] C?‘nd':honl, if any, DUE TO (b)
which gave rise to
% 2 sbove cause (),
- = stoting the wnder-
lying cause last. DUE TO (<)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If deceased was female was
=} disesre condition given in PART | {a) there a pregnancy in last 90 days.
w z -
E U I[:] Yes | ﬁo I {0 Unknown
ué" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.}
k3 o PERFORMED? -0 8] O . : .
S 8 vesO NOR'] . .. HAL)
= J i . TMEOF  WouF  Manih, Day, Year
é & {NJURY a.m. -
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, oftice bldg., etc.)
NOT WHILE AT WCRK [J ”
o . "
é 51. I attenged eceq fo_tgzgm_md last IGWE alive an_gn"' ao - a
o D,mm ‘R m on the date stated above, and to the best of my knowledge, from the causes stated.
— - .
8 5 2%%. SIGNATYRE egrea of titls) 22b, ADDRESS 22c. DATE SIGNED
I - - Conlbal e st focs
5 = . L 1652 Auire 8L Kocscs -
« 23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or taunty) (State) -
d 9 REMOYAL (Specify) .’ .
2 T Sunset Gardens of Memory Stookey Township, Illinocis
= < 24, ERAL DIRECTOR a. ADDRESS R 25. DATE RECD. BY LOCAL REG. | 26 GISTRAR'S SIPNAJU,
i > ‘ 211l Missouri Ave, FEB 2: . / 7 1/4
= = - + T azrd o T3 ! F _B 23 1962 4 . ]




. STATEMENT. BY LICENSED EMBALMER
. P Y

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

.
f working under my personal supervision.
Student
Signature of Student Embalmer
Licensed Embalmer No. ¢3 _(-G
» -+ . r * -
ok % " .o Y.L - . .:'.O.- . P. O. Address
Note: The above MUST BE SIGNED BY- THEmNSED EMBALMER i hls OWN HANDWRITING (Failure to comply

e - with the above consh 5 ar unds for revocation of license). i 3

P R I A PR T 1f émbalmedsbyvalSTU ENT,-He also shall sign in his OWN handwrmng N C

If this body is not embalmed, fact should be so stated above.




